FILED

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90014 012 ***150.00

1. Corporation Name

DOCUMENT # H41249
BAYSHORE PRECAST CONCRETE, INC.

AR AEOE O

Principal Place of Business

8200 BAYSHORE ROAD
N. FT. MYERS FL 33917

Mailing Address

6200 BAYSHORE ROAD
N. FT. MYERS FL 33917

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02/01/1985%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] }El 58-2495289 Not Applicable
$8.75 additionat

27] s

5. Certifcate of Status Desired O . e Required-—

— e i

|22] _

City & State” = T o - City & State 6. Election Campaign Financing O $5.00 May Be

-2;_1_ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie

EL [25] 20] ’;‘ Personal Property Tax. [Oves M
10. Name and Address of New Registered Agent

TAMPA FL 33602

9. Name and Address of Current Registerad Agent .
SPR " ) o) L <1In2/8W0
. 82| Street sddress (P.O. Number js Not Acceptable)

83

v.ﬁ"f*sj ﬂlaééwoafa DL Sy 555
84| City NA P)Fi FL 85 B’Zﬁfc’od@

11. Pursuant to the provisio

agent. | am familiay

office or registered agént, or,
ith,

acch bt the obliatipns of, Section 607.0505, Florida Statutes.

71 -

ctions 607.0602 And 607.1508, Florida Statutes, the above-named corpordtion submits this statement for the purpose of changing its registered
th, jgfthe Stdte&f Florida. Such change was authorized by the corparation's board of directers. | hereby accept the appointment as registered

/55,

SIGNATURE
Signalure, typpd or printed name of registe if applicable. {NOTE: Registered Agant signature required when reirstating}
12, V4 OFFICERS ANGDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIME Tpp *© CJ DELETE 1ATME ClChange [ Addition
NAME DEDEUGD, WILLEM 12 NANE
streeTADORESS| 8200 BAYSHORE RD 13 STREET ADDRESS
CITY-ST-2P N. FORT MYERS FL 33917 14 CITY-ST-ZP
TIE D W (] DELETE 24 TME (OChange [ Addition
- KLOOTHYK, ARIANP - 22 e kJooT wyk. RPN P
sreeTADDRESS| 8200 BAYSHORE RD 23 STREET ADDRESS ) .
arv.sr.ze-~| NFEMYBRGFL— = = —~— -7 ~——— == - - ~Roggpegrap™| ~ =TT omh s e ‘*IMF(T/DI\}ﬁl T
TIMLE L] DELETE 31TME [JChange  [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS “
CITY-ST-ZIP 34.CITY-ST-2P
TME [ pELETE 4.1TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TLE [} DELETE 5.1 TTLE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY. 51-ZIP 54 CITY-ST-ZP
TME ] DELETE 61TME [JChangs [ Addition
NAME 5.2 NAME
STREETADDRESS[:+ *s e 6.3 STREET ADDRESS
\ﬂY-ST-ZIF'- 1: LT SR / 64 CITY-ST-ZP

14. 1 hereby certify that the ir_\fo_hnation supplied with this filing dor
indicated on this annual feport or supplemental annual repo
officer or director of the corporation or the receiver or trus

Block 12 or Block 13 if changed, or on an attachment n address, with all other like empower

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an
empowered to execute this report as re
ed

quired by Chapter 607, Flarida Statutes; and that my name appears in

——CR2FORAAANIQBN e — —




